Foster Family Home - Corrective Action

ProviderID: < daliigle T e _
Home Nanﬁe: Emisel Guittép,'CN.A. o RéﬁiewlD: 1-180050-2

Report |

94-770 Kupuohi Street ' Reviewer: Angelica Galindo

Waipahu HI 96797 Begin Date:  6/6/2019

Fdétef Family Home  Required Certificate : [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

‘Comment

6.(d)(1) - Home inspection for a 2 person CCFFH recertification made on 6/06/19. Home is in compliance with all

requirements.

Wlclo,z0

Compliance Manager

oo g

Pri rJ ba}e Giver

Page 1 of 1

Y q
Date
ot b |19
Date/ '

6/7/2019 6:21 AM



